RESULTS: 49 consecutive patients presenting to our breast surgery clinic electing to participate in this study were included in this analysis. On average the nipples measured 11.2 mm and the areolae measured 43.6 mm in diameter. The average nipple height was 9.0 mm. The average areola to inferior mammary fold distance was 67.1 mm. The average nipple to areola diameter ratio was 0.28.
Patients less than 50 years of age had an average ratio of 0.27, compared to 0.29 for older patients. Patients with a body mass index of less than 25 had an average ratio of 0.29, compared to 0.27 for heavier patients. When assessed by race, a trend toward larger ratios was noted when comparing white patients, Asian, Hispanic and black patients (0.27 vs 0.28 vs 0.30 vs 0.32). 
CONCLUSION:

INTRODUCTION:
Although labiaplasty is among the fastest growing plastic surgery procedures in America, techniques for labiaplasty have not evolved significantly in the past decade. The two prevailing methods for labiaplasty are wedge resection of the labia minora ("the wedge technique") and trim resection of the labia minora ("the edge technique").
PURPOSE:
In this paper, we present a novel combination Edge-Wedge technique that harnesses the favorable aspects of both prevailing methods: a wedge resection of the labia minora, plus an adjacent edge resection of the lateral aspects of the clitoral hood. We offer the Edge-Wedge technique as a method for reducing the protrusion of the labia minora, while also smoothing the contour and projection of the clitoral hood.
METHODS:
A retrospective chart review was conducted on a cohort of all labiaplasty patients in a single-surgeon practice who underwent labia minora and clitoral hood reduction using the Edge-Wedge technique. Patients who underwent labiaplasty for the purpose of labia majora reduction, labia majora augmentation, mons pubis reduction, and perineal repair were excluded. Mean follow up time was 6 months.
RESULTS: 34 patients met inclusion criteria and were included in this technique analysis. Of those, 2 were minors and 3 were having secondary procedures. 30 patients had their procedures done with local anesthesia only. All patients had uneventful surgical courses. Postoperatively, 2 patients (5.9%) developed yeast infections requiring oral and topical antifungal agents. 1 patient (2.9%) developed a wound dehiscence requiring surgical revision. All patients reported satisfactory functional and aesthetic outcomes.
CONCLUSION:
The Edge-Wedge labiaplasty technique is a safe and effective option for patients with labia minora and clitoral hood hypertrophy.
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Split ear lobe repair is one of the commonest request in cosmetic facial surgery. Frequently, the ear lobe split is prone to recurrence following surgical repair. A new technique is described which strengthens the ear lobe tissues using locally available conchal cartilage to prevent recurrence. 98 women in age range from 18 to 62 years with varying grades of split earlobe were operated using the technique of conchal cartilage reinforcement of earlobe. Seventy eight females had bilateral involvement and the remaining had unilateral tear. 25 women had a previous failed repair with earlobe scarring. A conchal cartilage disc was harvested at time of repair of earlobe. This disc was placed in a pocket created in the earlobe over which the earlobe was repaired. Simultaneous reperforation of the earlobe was done in a central location through the implanted conchal disc and stud earring was applied.
Satisfactory aesthetic and functional results have been obtained in the series using the technique of conchal cartilage graft augmentation of the ear lobe. All patients had high degree of satisfaction as being able to come out of the operating room with earrings on. There has been no stretching or retear of the earlobe following implantation of the conchal cartilage over a follow-up period of 48 months. The conchal cartilage graft sandwich procedure allows immediate reperforation of the repaired earlobe at the time of repair in a central aesthetic location along with providing necessary strength to the earlobe thus preventing recurrence in primary and recurrent acquired split earlobe deformity.
